£,

U.S. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U,8.C 439 or 440.

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Form approved
Office of Management

and Budget

No. 1215-0188

Expires 11-30-2006

1. File Number U - 7]

&

2. Fiscal Year Covered From:

3. Name and address of person filing.

4. Name, flle number, and address of labor organization.

Name [ SEFFFORD——-— [y Neme | TBEW TOCAL UNTON 3547~
Labor Organization File Number @g;g’?’%ﬁ
P.C. Box, Bldg., Reom No., if any f ¥ e ) P.O. Box, Building and Room Number, fany| w0 oo i e |
Strest §3400_ W, 2100780 T ; Street i 3400 :W. 210050, &7 ]
state | YT = TzPcote+4 (84119 | swe [T T | zPcode+s BETIO
5. Position in labor organizafion. ¢ - : :
s . Business. Manager -
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):
A. Held an interest In, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name Do e e T | g
Trade Name, ifany:] 7005 w0 o T T S
P.0. Box, Bldg., Reom No., ifany {7/ i !
7.b. Amount.
e .
City L ) -
State | - lazipcodewd [ T
Signature
15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
subrnitted in this report {including the information contalned in any accorapanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)
Signed;é% 7 A on N5= /D% [801-972-9354
- F/ ! Date Telephone Number
Form LM-30 {2003) Page 1 of 2



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {t)a
substantiat par of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor crganization is interested.

B, Name and address of Business (including trade name, if any).
me ;"I’BE‘W""E:UL.Q-{ Hrrion—354-

Na

Trade Name, if any: __ .

P.Q. Box, Bldg., Room No,, if any |
~3400-W-—2100-South-

Street :
w ST Lake CTty, T T
state UT_ T zpcodess [ BAIIS T

9. Business deals with:

Wa a. Labor Organization

(X1 b Trust

ae—

¢. Employer

10. If 8.b. or 8.¢. is checked give frust or employer's name.

Name ETGRER DISTFTCE ETectrical Beneft-Fund

Trade Name, if any: ;E,_)

P.0. Bax, Bldg., Room No., ifany | . o :
svee 7156 HEST2200"South

ciy Salt Lake City

.l ZIPCode+4 %4113

state UT

11.a. Nature of such dealing.

TRUSTEE EXPENSE REIMBURSEMENTS

11.b. Approximate dollar value of such dealing. : ”61]*6?.95«“ WWWWWWWWW L

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuliant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant t4a. Naure of payment. »

(including trade name, if any).

Name E_,_ e e 5 St e e e _,w__www

Trade Name, if any: M o - i } i

P.O.Box, Bidg., Raom No,, ifany |

PR e 14.b. Amount of payment. e -
13.b. Is the Business an Employer ;___: or Consultant | ? i

Form LM-30 (2003)
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U.8. Department of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, a5 amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

2. Fiscal Year Covered From:
01/ 701!
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
vom CLIFFORD " ¢']“HONARD { IR v T —
Labaor Organization File Number EW???
P.0. Box, Bldg., Room No., if any r" T S P.Q. Box, Building and Room Number, ifanyg.- R E
sweet {3HOUWEST ZT00TSOUER "7 sweet | 3400 W, 2000 S0, T
ciy ésma]— tlﬁ@ City . T 5 iy Sa Tt Take C\...I.....tyi.jn.jj,w,.,&wm.,.ms..w., e
sate | UT T izpcode+4 84119 1| swe [UT 71 2P codesd 8411

5. Position in labor organization.

"Business Manager :

e D T Ry THp .

Enter appropriate data hefow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including frade name, If any). 7.2. Nature of Interest, Transaction, or Income.

v s i e S

Trade Name, if any: coTTTT T T ' ) : C y C : : . g .

P.C. Box, Bldg., Room No., If any ; .

7.b. Amount.

Sireet ' !

i zZPCode+d

Signature

15. Signature and verification. The undersigned declares, under panaity of Perjury and cther applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

A o S P=DS B01-972-364
K./ /// e // . Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing

File Number U-

B. Held an interest in er derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

P.O. Box, BKlg., Room No., if any |

Name | L BEW LOCET URTOR 354" o
Trade Name, if any: m e o

Strest €3¢OOWW . 2 LQUTSETTT

oy (Salt Lake City

| 2 oo +4 [BALTO

9. Business deals with;

:Xwé b. Teust

| S

;. § ¢ Employer

a. Laber Organization

i0. if 8.b, or 9.c. Is checked give trust or employer's name.

Trade Name, if any: |

i
i

P.O. Box, Bidg., Room No., if any ]

Street 282?

__Parker RD., Suite 1005

| 2P ot s 4

Name [ETGHER DTSErict ETéctrical Pension Fund| =

© TRUSTEE EXPENSE REIMBURSEMENTS

11.a. Nature of such dealing.

11.b. Approximate dollar value of such deating. 13:]4:.27 T

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an empioyer covered under parts A and B above)
or from any labor relations consultant ¢o an emplover any payment of money or other thing of value,

{including trade name, if any).

Name | _

13.a. Name and address of Employer or |.abor Relations Consultant

SR ——

Trade Name, ifany: |

P.O. Box, Bldg., Room Na,, ifany |

Street,

g s J—— w

Gy

s

State |

- ZIPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer g;

F
or Consultant ;- !
P

?

14.b. Amount of payment.
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